2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

FILED
Apr 03, 2006 8:00 am

ecretary of State

1. Entity Name
JAKZ, LLC
Principal Place of Business Mailing Address Fo- v v LI Al - QuUIU
5780 TAYLOR ROAD, UNIT #2 5780 TAYLOR ROAD, UNIT #2
NAPLES, FL 34109 NAPLES, FL 34109
P S A A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Number Applied For
57-1136215 Not Applicable
o Country Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Nama and Address of Current Roglstored Agent 7. Name and Addrass of Naw Reglstered Agent
Narne
CLASP INC. “Peker Lang

3001 TAMIAMI TRAIL NORTH, 4TH FLOOR

Siroet Adgross (£.Q, Box L*.!im‘ff:' oo L Un M 2

NAPLES, FL 34103

City

Zip Code

FL |

o Naples 3410
8. The above named brits this gtatement for Jha purpose gthanging its registered office or registared agant, or both, in the State of Florida, 1 am lamiliar with, and accept
the obligations recrisler d agent.
SIGNATURE A 282 K- ?"-RK R- fade 3/ 3o /0 A
Signaturs, o Drinted neme of (8Qistered agent and il ﬁo&m {NOTE: Regitiersc Agen! signaiure raquirsd whan reinstating) ! J  oate
[/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIMLE MGRM [ Delate TITLE [ change [ Addition
NAME LANG, PETER R NAME
STREET ADDRESS | 5780 TAYLOR ROAD, UNIT #2 STREET ADDAESS
CITY-$1-2PF NAPLES, FL 34109 CITY-ST-2P
TInE O Delete TMLE [ change [ Addition
NAME HAME
STREER ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2P
TITLE [T pelgte TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pesete Lt O change [ Asgition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8i-2P
TLE O petele TE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete THTLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CIFY-$1-21P

11. I heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal affect as if made under oath; that | am a managing mambar gr manager of the
red 1o exacute this repen as required by Chapter 608, Florida Statuies.

/P R g

ipdicaled on this seport is true and accurate and that
limited liability compa raceiver or trustae am,

Lo X

SIGNATURE:

SIGNATURE AND ED OA PRINTED NAME OF BIGNING IIAN#NG MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE

3 )36/56
buef

/



